T ‘
2006 NQT—FOR-‘E ROFIT CORPORATION FILED
ANNUAL REPORT (AR]) Jan 25,2006 08:00 AM

DOCUMENT # No1ooo;ooozzo Secretary of State

1. Enwly Name

STANLEY MINISTRIES FOR Tl{fE DISABLED AND
ELDERLY, INC, ‘

'

Principal Place of Busingss i Mailing Address

|
3&%&%‘8& FL 32211 { ' sféf?gcﬁfﬂaf& FL 32239 ]
- | T
2 Pnnmpjiﬂace G/'! Bl;sggso bﬂt 3. Maii 'g {;f:ldr:?scx fa;‘g‘} :
Suite. Apt. #. eic. I Suite, Apl. #, etc. 151 MOORE CR2E037 {10/05)
| Ciya State i City & State 4. FEI Nomber - " ~{Applied Fos
J4r, £ ! T8¢ , £/ ~~ 59-3425440 }‘Nm Appiia
Zapa it J Coun&y ggﬁ ;p}z 3 q C&ml% ﬁ 5.i Certificate of Status Desired E’ ?eae‘;gqg?gg'o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

‘ Name

STANLEY, HUGH C
8427 SIMCA DR
JACKSONVILLE FL 322‘;77 |

Streat Address (P.0. Box Nurber is Not Accepiache)
) t

- i

I Ciy \ FL [ Zip Cods

8. Tne abave named anuty submits this statament for the purpose of changing its registered olfics or registered agent, or both, in the State of FlSor'\da. | am familiar with, and aE\;.;:
the obligaticns of registered agent. ?

SIGNATURE !

Siynature lypad o pimted name of wbeslwpd npem;n B | apphoable (NOTE Regstorcd Agen! sgraluse tgauad s caslahng) DATE
I ! :
9. Election Campaign Financing $5.00 May Be > Make eckPaya;Ev ety
. Trust Funa Contrioution. ] Added 1o Fees -_Hn:idg Dgp__artment :QI 33_!.3‘}_3" - .\
- - g HoNa] . . AR R :“" ek
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS IN 10
TME g ! O oetats TRE | D Change A%
NAME STANLEY, HUGH NAME (
STRECT apoRess (8427 SIMCA DR STREER ADLHESS :
CITY-§1- 2P JACKSONVILLE FL 32277 CIry-S1-21F
I T : 1 Detete e \ Ol Change T2
NAR STANLEY, SHIRLEY NAME HOO000401937
STRCET ADDRESS |8427 SIMCA DR STRECT ADORESS UE N2 ""BE"BUQGS"U?;J ?D | JU
emv-57-Ip | JACKSONVILLE FL 32277 i I 2 TR - .
e T 5 pelete me f O change {22
HAME TROTTA, DAYID ) NAME ‘
STREET AGDRESS | 1730 SHADOWOOD LN] SUITE 302 STREET ADDRESS '
cme-st-ap - [JACKSONVILLE FL 3227 o1y -51-2P .
e ‘ [T oelese e ' Dlchemge 38
NAME NANE
STREET ADGRESS STREET ADDRESS
CHY-S1- 4 | CiTY-§7-2P ;
THE ! T Delete TLE : Ocage O~
MM ! NANE ;
STREET ADDRESS ! STRECT ADORESS :
CY-$T-2P 1 QT -ST- 29 :
MLE f T pstete mE ‘ Cltarge 8
HAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY- §¥-2IP ! CaTy-ST-2P !

12, 1§ nereby cenify that the ntormaton $upplied with this filing dees not qually for the exemptions centained @ Section 119, Florida Statutes. | further certify thal the inforimain
indicated an this ropart or supplemental report is Yrue and acourale and thal my signaiura shall have the same legal effect as if made under cath; that | am an qificer or dirac
of the corparatian af the receiver orfiruslee empowered lo axecule this report as required by Chapter 817, Flonda Statutes; and that my hame appears in Block 10.or Black
i changed, or on an allachment w'\ttc an addregs, wilh alt athet ke gmpowered. ..

‘j/f o 7 w2 V. F A « B )




